2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L91402

1. Ertity Nams

NIYO, INC.

Principal Place of Business

4703 KIMBALL CT. WEST
LAKELAND FL 33813
us

Mailing Aclaress

4703 KIMBALL CT., W.
IGQKELAND FL 33813

2, Principal Place of Busingss - No P O. Bor #

3. Mailing Adcrass

Suile Apt # el

FILED

OO

Stte. Apt. #. ee. 151 MOORE CRZE034 (10/07)
City & State City & Stale 4. FEI Number Appuied For
58-30255%0 e
Net Apglicable
Zp Couniry Zip Country

5. Cartficate of Status Destred

re $8.75 Acaitional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL NAVINBHAI U
4703 KIMBALL CT., WEST
LAKELAND FL 33813

Name

Street Address (P.O. Box Mumber 1s Not Acceptabie)

Ciry

2iz Code

FL

8. The above named ertity submits this statement for the puroose of changing s registered olfice or registered agent, or cotn,n the Swate of Flonda. | am familiar with, and accent

the chhgations of ragistered agent.

SIGNATURE

b GRULTA, Lrpad 08 e B2 O gy M ad el urv] 146 P arpl Lacho,

GTE FegIslerat Ager 1 wannlum réguirptd wior oMt g -

DATE

FILE, NOW 11!, FEE I$.5150.00

: Miak

" After.May-1; 2008 Fee Will Be $550.00 7"
Check Payabie to Florida Department of State, .

9. Eiection Camoaign Finarcing
Trust Fund Coniounon. [

$5.00 May Be
Added to Fees

]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE P O oeete TImE [ tbanga [ Aadition
HAME PATEL, NAVINBHAI U : RAME
STREET ADDRESS (4703 KIMBALL CT., W. STREET ADDRESS
CITY- SI- 2P LAKELAND FL CITY-3T- 21
TITLE O Geete TILE UDOODDE2466] O ceange [ Aadibon
e e 02/20/08~30023-008 158. 75
STREFT ADGRESS STREFT ADDRESS
oY -51-21° CITY-ST-2IP
113 [ pecere ILE ) Crange  [) Audition
MAME PEARAE
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY- ST 2P
TmE 3 oeete THLE [ Change [ Acdition
HEME NAME
STRZET ADDRESS STAEET ADDRESS
CITY-§T-21P CIrY-5T-21P
T°LE O eele TN [ Change [ Addition
NAME MAHE
STRECT ADCRERS STREET ADORESS
Iy -8T-21P CITY-S1- 2P
TTLE O Degle TME T changs ] Actitign
HAME NEME
STREET ADGRESS STREET ADORESS
CITY-5T- 29 CiTy-ST- 2P

2. | hareby cartity that the information suoplied with s filing does not qualiy for the exsmptons contained in Section 118, Flerida Stasutes | furtner certity that the mformation
indicated on this report of supplemental repart is e and accurate ana thal my signaiure shall have the sama legal chiact as if inado under cath; that ! am an officer or director
of the corperaiion or the receiver or trustee empowered to executa this report 2 required by Chaprer 807, Fiorida S:atutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attachment with an addrass, with ail olher kxe empoweared

SIGNATURE:

NAaVINARHAL . U- Pater

2-8-09

8636t -1 874

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PHR.)

Day: o Pnoce s

Feb 11,2008 08:00 AN
Secretary of State




